Sometimes organizations are unaware that they
may have internal barriers that are preventing
them from achieving desired outcomes.

Impact of Barriers on Achieving

Best Practices

VHA West Coast designed a survey in 2007 to
determine the influence of key organizational
and communication barriers on best practice
delivery of care. (See Survey Materials and
Methods on page 63.) The survey questions were
organized in seven broad categories: leadership
and commitment, culture, resource capacity/
competency, process and outcomes, data assess-
ment, clinical/operational efficiency, and com-
munication bias. The survey tool was distributed
to the CFOs, COOs, chief nursing officers
(CNOs), chief medical officers (CMOQOs), and
directors of quality/performance improvement at
VHA West Coast member organizations.

One major finding was the identification of key
barriers that impeded achieving best practice out-
comes: deficiencies or lack of leadership motiva-
tion and visibility, poor physician engagement,
resistance to change, “sacred cows,” lack of
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accountability, role ambiguity, poor data integrity,
ineffective implementation of best practice tools

and processes, and communication gaps.

A second major finding was how differently the
responding groups perceived the significance of
each barrier and its effect on achieving optimal
performance. The CFO/CO0 and CMO groups
indicated less concern about barrier interference
than did the CNOs and directors of quality/

performance improvement.

In the leadership and commitment category, the
survey identified barriers related to leadership
motivation and commitment and physician sup-
port. In the organizational culture category, the
survey found concerns about barriers related to
resistance to change, sacred cows, and physician
engagement. In the process and outcomes cate-
gory, the major barriers identified were change
management, clarity of roles and responsibili-
ties, accountability, and feedback. The combined
results from these three categories show that all
the barriers need to be addressed to improve the

system as a whole.
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VIEW FINANCIAL
STATISTICS ONLINE

To see HFMA Key
Hospital Financial Statis-
tics and Ratio Medians
2007 online, visit
www.hfma.org/library
and click on “Accounting/
Finance” andthenon
“Financial Performance.”
Click on the “Tools" tab
and then on the title.

Published national data
on percentage compli-
ance with process
standards for the CMS/
Joint Commission quality
indicators for acute
myocardial infarction
(AMI), heart failure
(HF), and pneumeonia
(CAP) show there is
significant opportunity
for improvement.
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Survey results show
significant concernfor
both categories as being
barriers to best practice
care.

A major finding was
how differently the

ORGANIZATIONAL/COMMUNICATION BARRIERS COMPARATIVE RESULTS
BY DISCIPLINE

Significance of barriers by discipline

put respected project
champions in place
will support the
change management
process. Allowing for

CNO stakeholder input and
Quality providing appropriate
feedback stimulates
CFO/COO
S motivation and com-
ysicians

All respondents

pliance for most

groups, although not
necessarily with

physicians.

Why are physicians so
difficult to engage?

Organizations have

tried many manage-

Leadership motivation and commitment need to
involve more than policy design and implemen-
tation. Leaders need to be seen and heard as
advocates for improvement initiatives—more
walking the walk than talking the talk. People
placed in charge of improvement efforts need to
have technical, communication, and leadership
skills; clear roles and responsibilities with clear
objectives; the necessary
resources to get the job
done; and authority to
make things happen. They

need to be held account-

respo ndln Toups able for their actions
p . g g p while being empowered to
p erceive d the hold others accountable

significance of each
barrier and its effect
on achieving optimal
performance.

for their involvement.
Where sacred cows are
concerned, when the
issue revolves around
safety, quality, and effi-
ciency, everyone is
responsible for providing
the best possible patient
care. The organization
assumes considerable risk if the issue is not
addressed. In dealing with resistance to change,
leaders who respect stakeholder impact, explain
the rationale, provide education and support, and
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ment theories and
strategies designed to change physician behav-
iors, with varying degrees of success. To modify
physician behaviors, one must first understand
the factors that contribute to the physician mind-
set and then find and apply a strategy that will do
the job. It isn't easy. Issues to consider include
the physicians’ understanding of the issues, role
and involvement in those issues, belief that the
requested change will add value to patient care,
and perception that the requested action is their
responsibility. Potential barriers include time,
interest, other “more important” priorities, the
status of hospital-physician relationships,
employment status, training experiences and
preferences, motivation and incentives, and
overall personality and attitude. The situation is
further compounded by growing competition in
the medical marketplace, less time being spent
in the hospital, the increasing frustrations of
managing a medical practice, and the growing
distrust from outside intrusions. Factors that
stimulate physician acceptance are the impact on
patient safety and quality of care, peer pressure,
use of physician champions, and incentives for

change.

Another consideration is the medical staff
structure and its alignment with organizational
objectives. Recent articles have advocated revamping
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Providers need data
not only to measure,
monitor, and report
on what was done,
but also to identify
opportunities for
improvement.

Financial incentives are a mixed blessing. On one
hand, we have gainsharing programs and perform-
ance bonuses; on the other hand, we have public
report cards and
pay-for-performance
initiatives. On the
positive side, these
initiatives raise aware-
ness and increase
accountability for per-
formance outcomes
with the hope that less
than best practice
performers will use
this information to
identify opportunities
for improvement. On
the negative side is why we have to provide finan-

cial incentives to improve quality performance.

The last part of the survey compared group
perceptions of the relationship between organi-
zational system and process issues and commu-
nication factors and their influence as barriers to
attaining best practice outcomes. Recent research
has looked at the impact of disruptive behaviors,
poor communication, and impaired teamwork
and collaboration adversely affecting patient out-
comes of care. The Joint Commission states that
more than two-thirds of adverse events can be
traced to a communication error.® This is a seri-
ous issue that needs to be given as much attention
as fixing structures and processes. Sometimes it's
difficult to separate the two issues. The ultimate
fix may lie in addressing both system and process

and communication issues at the same time.

Achieving Best Practice Care

To improve outcomes, hospitals should not only
implement evidence-based clinical guidelines,
but also address key success factors related to
internal organizational dynamics, including
leadership commitment, understanding and
support, and effective communication among
administrative and clinical leaders about their

c. The Joint Commission Guide to Improving Staff Communication,
Joint Commission Resources, Oakbrook Terrace, |ll., 2005.

64 MARCH 2008 healthcare financial management

roles and perceptions of what needs to be done to
optimize success. Organizations need staff who
not only possess expertise, but also are capable
and empowered to drive results and address orga-

nizational barriers to achieving optimal outcomes.

Organizations need to commit to achieving best
practice outcomes. They can show their commit-
ment by conducting a self-assessment, discussing
different perspectives and perceptions, redesign-
ing structures and processes to support multidis-
ciplinary input and involvement, realigning roles
and responsibilities, addressing problem person-
alities, and ensuring that the lines of communica-
tion, including input and feedback, are linked to
all pertinent stakeholders. The goal is to unite the
organization through visionary and committed
leadership, a positive supportive culture, and a
well-functioning structure filled with the right
people doing the right things. @
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